New Ham ?Aﬁr&

Dr*pﬂ ritment uf Tnmxport ation

DIVISION OF AERONAUTICS

AIRCRAFT DEALER REGISTRATION APPLICATION
JANUARY 1, thru DECEMBER 31,

Company Name:
Address:

City, State, Zip:

Phone Number: Fax Number:

Name of Owner(s):

Company Officers and Titles:

ANNUAL FEE

The Aircraft Dealer Certificate and all applicable registrations are included in the annual fee of
$350.00. As you add inventory through out the year and need more registration sheets, please just
notify us.

Please return these forms along with the fee made payable to “Treasurer State of New Hampshire” to:

State of New Hampshire
Department of Transportation
Division of Aeronautics
PO Box 483
Concord, NH 03302-0483

Check # Bank # $ 1148
(For office use only)
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AIRCRAFT THAT WILL BE COVERED INITIALLY UNDER THE DEALER’S REGISTRATION:

Serial#:
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Year of Manufacture:

Year of Manufacture:

Year of Manufacture:

Year of Manufacture:

Year of Manufacture:

Year of Manufacture:

Year of Manufacture:

Year of Manufacture:

Year of Manufacture:

Year of Manufacture:

Airport that all Aircraft are based at:

Make:
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Make:
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